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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PR Washington, D.C. 20549 Expires: APRIL 30,2008
" Estimated Average burden
= . \ hours per response . ... ...... 16.00
1 |eel

. FORM D

Soe NOTICE OF SALE OF SECURITIES SEC USE ONLY _
N PURSUANT TO REGULATION D, Prefix Serl
= & SECTION 4(6), AND/OR

S i - UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ([CJ check if this is an amendment and name has changed, and indicate change.)
Series 1 Class C Preferred Shares

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 (X Rule 506 [ Section 4(6) [J ULOE ﬁ

Type of Filing: D] New Filing [] Amendment

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} 9

A. BASIC IDENTIFICATION DATA I m
1

Irontree Qilfield Services Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
1250, 639 — 5™ Avenue SW, Calgary, Alberta Canada T2P 0M9 {403) 571-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Hauling oilfield equipment

Type of Business Organization m

[ corporation O limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
¥
Month Year
Actual or Estimated Date of Incorporation or Organization; 08 2002 B Actual [0 Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; HNANCIAL
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation ) or Section 4{6), 17 CFR 230.501 ct seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File; .S, Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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WM AT BASIC IDENTIEICATION DATACH 53

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

» FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, W.T. David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250, 639 — 5 Avenue SW, Calgary, Alberta Canada T2P 0M9

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner & Executive Officer & Director O General ard/or
Managing Partner

Full Name {Last name first, if individual}

Challis, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1250, 639 — 5™ Avenue SW, Calgary, Alberta Canada T2P 0M9

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

McEachran, Ross H.

Business or Residence Address (Number and Street, City, State, Zip Code)
909 St. Clair Parkway Mooretown, Ontario NON 1M{

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer B3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawrie, Henry R.

Business or Residence Address (Number and Street, City, State, Zip Code)

914 Ridge Road SW Calgary, Alberta T2T JES

Check Box(es) that Apply: O Promoter (] Beneficial Owner [0 Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

MeDougald, Elson J.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 837 Drumheller, Alberta T0J 0Y)

Check Box{es) that Apply: {J Promoter B Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

CKC Consulting Inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
151 Tuscany Hills Circle NW Calgary, Alberta T3L 2ES

Check Box{es) that Apply: [ Promoter & Beneficial Owner O Executive Officer {3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, JefT

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
#29 Country Road, 5190 Bloomfield, New Mexico 87413

Check Box{es) that Apply: [ Promoter B Beneficial Owner O Executive Officer J Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

WTDM Financial Services Inc.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
22 Sandy Ridge Court Newmark, Ontario L3Y 4W1

Check Box{es) that Apply: J Promoter B Beneficial Qwner {7} Executive Officer O Director O General and/or
Managing Partner
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Full Name (Last name first, if individual)
Dox Investments Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2320, 300 - 5 Avenue SW_Calgary, Alberta T2P 3C4

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individuzal}
Brookstone Resources Litd.

Business or Residence Address {Number and Street, City, State, Zip Code)
22 Sandy Ridge Court Newmark, Ontario L3Y 4WI

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer O Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

ironrod Investments Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
909 St. Clair Parkway Mooretown, Ontario NON 1M0

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director () General and/or
Managing Partner

Full Name (Last name first, if individuat}
UGOL Properties Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
igiou Pavlou, 15, Ledrahouse, Agios Andreas Nicosia, Cyprus 1105
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S T B INFORMATION ABOUT OFFERING L e T
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes [JNo [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $N/A
3. Does the offering permit joint ownership of a single unit? Yes KNo (J
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALES).........cooii ettt st ese e trre e s e s se et e e e s rnenns ] All States

(A} [ak] [az | [ A ] [car [ [co ] [cr J[oe] {pc J[r J[on][m | [ |

(L ] [™ ] [a | [k ] [ky | [ra] [ME ] [MD ] [ MA | |m | [MN ] [ms | [MO |

[mt | [N ] fnv | [ ns ] [N ) [Nm] [Ny | [nc ] [np ] [ou | [ok | [orR] [Pa ]

[Re ] [sc ] [so | [ | [ox | [ur § [vre | [va] [wa | [wv | [wi] [wy | jer |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES). ... e e s r e e s e e e s [ Al States
LaL | fak | [az | [ AR | [ ca | |co | [er | [oe ] [Dpc | [F | [Ga ] [m | [ID ]
[ | [N ) [ia] [ ks | [ xky | [ta] [ME | [MD ] [ MA | [m | [MN ]| [Ms | [mMO |
(Mt | [N ] fnv ] [nw ] [N ] [NM] [Ny | [nc | [ ND | foH | [ok | [OrR | [PA |
L&t | [sc} {so ] [ ]| fox | [ur | [vr J [va] [wa | {wv ] [wi ]| [wy ]| [PR|

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUA] SIS} uvi v s rs s s retvssesses seeassmsssemsenssesscseas [ All States

Lav | [ax] f{az] [ ar | [ ca Jfeof [er | [oe] [pe | [r]jea][wm]|w]

b | ] {ma] [ xs | | kv | [La] [ ME | [MD] | Ma | [M] [MN] [ Ms]| |MmoO|

|MT| INEl |NV| | NH | | NJ | INM] [NY][NC| [ ND | |0H| |0K| |0R| [PAl

Lre | [se) bsof [ oo | [ | [urf [vr | [va] [ wa | [wv] [wi] [wy] [er]
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sold. Enter *0 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEBL cuivrinriininsiinineriniinnas Vb ebsa bt tnatrnraarrnr e aranerarataerraenrer et rarreenenreerre s
EQUILY .1t thhti i seiiaa st h bttt atata s e e c e e e e ee e s renna s e rerann e s aerra e e e e ran e aarrns $170,000.00' $170,000.00'
O Cemmen B Preferred
Convertible Securities (including WAITANIS) v.viveviiriiaerieiesiiriinmerreressrasrrnesnsrsrsrssres $
Partnership INTErestS «.uuvvriii it et ra e v rnsas s rra s ra e rasrsanrnenns L
Other (Specify Y eerrun e rbrrrar v r e b e rrerse e e arar s st ras s
TOMAl. s vesventen s e aruestoetentaeanesssensstonssosiossssbasssestasesiontorasnnnsns eaaas $170.,000.00" $170,000.00"
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
[nvestors of Purchases
Accredited [NVeSIOIS. cueuiiiriieieriniir e e e ae e rr et s e s raa s reaseanaans $170,000.00
NON-ACCTERItEd INVESIONS 1vutarurarirniesirtiesirorsssseinatrarmnsirrsrssrrsrsnssnsrrssnssrrnennens $
Total (for filings under Rule 504 only) ...evviiiiiinisirissiieiinsiiisismssitienssnnesnans $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 et iie it s i ree s ras ot asarsetsassaa st saasetsbaeissatatinasen erereans $
Regulation A ..cvvviiiiiiiiiiiiiiniiiienin, ke r et rr e rnr eyt et raneas S
RULE S04 1 oo visiniinierissinserranastortasirrasesiosnintissiestsanssioreesesisaniasnnsisnnnnstsasanss 5
3 S $
4. a. Fumnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ......... Fe A e reetement e e e rate et et ettt tn et sa e e e Rt ra e taaeatrs O s
Printing and Engraving Costs .............. N O s
LEgAl FOS tunuiriuneriennsnneniiotionistisasiacesstsasnssemnressesnenstonsesstonrenssestoostontsoarasioenrsrssrnessesssnsos XX $1.000.00
A CCOUNIINIE FOES e tua s iareninsurrsrastontossseneesiosssatiossastsesestinernssesssnesnstrasssssvnsnessonseersnressnsneesses 0 s
ENgincering FEEs «outieiinurnirierssineiieriornnarrermserienestcororsrerossioaessasosien NUTUTRPIN berererarairerraries 0 s
Sales Commissions (specify finders’ fees separately) .oovviuiiiiiiiiiisiriairrrerarrarrrrrnarrrrrearrersasrersasransnsnas O s
Other EXpenses (Identify) e i et a ittt ae s s aseats verens O s
X

! Represents only the U.S. portion of the offering.
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C:: OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSESAND USE OF PROCEEDS 4, J3 8

b. Enter the difference bclween the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C - Question 4.8. This difference is the “adjusted
27055 Proceeds 10 the dSSUEE" . . vrrneiveriarerraierraeisrrsererarsinerassiontsasisesssarsatssassarssan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

$169,000.00

Payments to

Officers, Directors Payments
& Affiliates to Others
SRIANIES AN EES 1uuerrrreerversanerssrersstuereesssernnsersuessansaresnssesthassetiesennernntsnssnnsivennsss O s O s
PUIChase OF el ESIALE .. ovvverevnrrrrrerasrrerrenrarasersrrnsrnrrsaessensertnsmnssrorsnersreseensarrnornase O O s
Purchase, rental or leasing and installation of machinery and equipment ........cevriirrerrnrinnnnes v 18 a s
Construction or leasing of plant buildings and facilities 0 s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUZIIE L0 8 ITIETBETIY 1t euaesvarasansassennasruruesseerssstontossosnessiosnostestnostoontonsestsastetioansarns O s O s
Repayment OF INdeDLEANESS «ovuvreerrereeeeriasneerostioseasinrmasensisassssseassensnsnsnssrasenssnnraene O s O s
WOTKINE CAPIA] +vvrvvrunsenesenssrsnrrassrersesssesserrarenssnsrersrerasssnsssnssnsnsessnressenssstssennnes O s K $169.000.00
Other (specify)
.0O s a s
COIIMN TOMAIS v vvs i vereirnsrnnsrnstraree s er et cratearsea s e e sbaraa s saarses s saassbnssrrnanassonsinnts O s X $169.000.00
Total Payments Listed {column t01als added) v..vvvvviivviniinrineriveissirernreriseinersssiosarerisernsers X $169,000.00
P ; g - - . BRI ~fw
s e N T P s FEDERSL SIGNATURERSY - 1 S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its stafl, the information furnished by
the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type)

Irontree Qilfield Services Corp.

Slgnature \> '—> (M

Date
Decem belzﬂ, 2007

Name of Signer (Print or Type)
W.T. David Murray

Title of Signer {Print or Type)
Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

{WADCCS\2132.0143100224157.DOC /)

6of8

3y,
g




